Offissof L atior Management FORM LM-30 Office of Monagemen
Washington, DG 20210 LABOR ORGANIZATION OFFICIZR AND No. 1215768
EMPLOYEE REPORT Expires 11302008

This report is mandatory under P.L. 86-257, as amerdec. Falure to comply may result in criminal prosecution, fines, o* civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Gl
"v‘ = ¥
ie fﬂ:@a |  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH:S REPORT.

1. File Number U - /0 Z 0@ 2. Figcal Year Covered FroT:

/ - //‘ oY ot 2. 317 04

3. Name and address of person filing. 4. Name, fite number, and eddress of iabor organization.

Name//dﬁk 7//¢ /ff/ﬁ Name (?6.&'][) ?711&()(5 A')C“-L 34’/
| :a:orOrﬁani‘za.ﬁon il::dnber 005 [!/‘ %
swa £/ G F VA L e SR35 R 7 J

City 0¢/2/-FA City /L/ f/ 77 7‘4’("/#“/“/
sate 27 /. ZIP Code + 4 55?// State /77 A.// ZIP Code + 4 ;ff//

-~

5. Position in laber organization. L
Frwncicd  Stcvett,y

Enter appropriate data befow If, during the past fiscal year, you or your spouse or mirior child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the Instruct ons):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other eccromic bengfit of
monetary value from an employer whose em3aloyees your organization represents or is active y seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest. Transaction, or Income.

o foF At R BB

Trade Name, if any:

P£.0. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Coda + 4
Signature

15. Signature and verification. The undersigned dectares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information conta.ned in any accompanying documents), has been exe mined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Form LM-30 (2003)
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Nare of Parson Filing

File Number U-

B. Heald an interest in or derived income or economic benefit with monetary value from a business (1) &
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the busiress
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade nams, if any).

Name /%,é’ 7‘/ / '}//fﬂ / 69’//{//,'//45- 25
TG A s S

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

sweet 52 P § V5K T A Hary)

iy ff Sy s o s
State /‘9:),/ ZIP Code + 4 fj’f//

9. Business deals with:

c. Employer

10. K 9.b. or 9.c. Is checked give trust or employer's name.

Name
Trade Narmne, if 2ny:

P.0O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

A A
AE

£ fo 2
,ww DL/ €7 gl
4/ Kir/r/’ A CSTES

et d

Street

11.b. Approximate dollar val.ie of such dealing.g} 33(‘?, 3 2

City

State ZIP Code + 4

12.a. Nature of interest ha.d or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered unde
or from any labor relations consultant to an employer any payment of money

r parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name 0l A7, ////& A Z’:’/f/

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code - 4
14.b. Amount of payment.
13.b. Is the Business an Employer or ConstLItant K

Form |.M-30 (2003)
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tlame of Pérson Filing Filte Number U-

B. Held an interest in or derived income or economic bznefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to reprasent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any). , 9. Business deals with:

name LK CEAKAL (587 _
Trade Naz,’if{jy;"/ oy Mf’ /{Uﬂ/d, bor Organization

b. Trust
P.0. Box, Bldg., Room No., if any

Street S5 ol 3? M//f-/ %;/Z/f'j/(’ //M/y. c. Employer
cy fof BB i Fowr

State sy A/ ZIP Code + 4 5{?//
10. 1f 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such deaing. / o 0/9 y; ,./; CNERSS
Namo £l AGE AL LrfF CfaSS
Trade Name, if any: 56‘:;7’"/ d‘j’"’ 2 M//' .f/pf/

P.0. Box, Bldg., Room No., if any

Street i :

11.b. Approximate dollar va. Je of such dealing.}'/og ’ %
City 12.a. Nature of interest he'd or income received.
State ZIP Code + 4

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer eny payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name gz /f/ﬂ//(,jfﬁ/,/_g’

Trade Name, if any:

P.0O. Box, Bidg., Room Mo., If any

Street
City
State ZiP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer ot Censultant ?

Form LM-30 (2003)
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Name of Pefrson Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organzalion represents or is aclively seeking fo represent, o-
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Mame and address of Business (including trade nama, if any).

Wl s B

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Cty ff 5AE #7755 Il Az esn”
State 32 // ZIP Code + 4 53’&‘//

Namo £ 2K 4{5;:#/&/ f/x{/f,{//féf

9. Business deals with:

@bor Orgaonizetion

b. Trust

Street 5&) 3? ”7///4"16 72%//5//&’ //A/f" c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such c%eali:wg./ﬂ‘:(?/ /Vf ﬂﬁd ﬂ?;j”ﬂ/S
2w A5A) LrEf COAsS v

JEF ) T/ é/o%

11.b. Approximate dollar vaiue of such dealing. ”)g ‘/‘ 9 g

12.a. Nature of interest held or income received.

12.b. Amount,

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name wf /////(/’ / //5/

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State Z2IP Code + 4
14.b. Amount of paymert.
13.b. Is the Business an Employer or Consullant ?

Form LM-30 (2002)
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Name cf Parson Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businass
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name/f/&,é?z/ /g’ﬁ/zf(/ﬂ/ fﬁ(;’é’j‘j/jzfé)'
~T T A g f a2

Trade Name, if any:

P.O. Box, Bldg., Floom No., if any

sweot SR G VL S Hary]

city //f/f’/?/f'd/;a‘*/"/
State /;l;u/ 2P Cote +4 =5 25 &/

9. Business deals with:

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0O. Box, Bldg., Room Ng,, if any

11.a. Nature of such dealing/&clﬁld/f /f’bt,/ ﬁ’:’f//__{"
P4 Gl 5 ) LA C/wss o4/

2 /L
S loO, /0/9/

Street

11.b. Agproximate dollay value of such dealing, fZ/a‘:/“ $’ é

City

State ZIP Code + 4

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer 27y payment of money or ather thing of value.

13.a. Name and address of Employer or L.abor Relations Consultant
{including trade name, if any).

S A / 5
Name /‘,,/;,74: //j/ 7 i
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Cede + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

_—

Form LM-30 (2003)
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, f any).

o o OAN L) EAED S S
T A s Y =S

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

swoet SR FE sretFE T Z’/A/ﬁ

Gty S AE 2752 e
Stata 2 pyd 2P Code +4 =5 5§

9. Business deals with:

@bor Organizztion

b. Trust

¢. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bidg., Roum No., if any

11.a. Nature of such dea;;ng%aa /ﬂ/g /fd/d/ /:htr/f’/_ji
Rl Folk i€l Zp75S su/

Fais o, s 2
///0/

Street

4
11.b. Approximate dollar val.sa of such dealing.# 3 S - D

City

State ZIP Cade + 4

12.a. Nature of interest he d or income received.

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value,

43.a. Mame and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name /./4,71 /////(}///9{
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

14.a. Nature of payment,

13.b. Is the Business an Employer or Corsultant

14.b. Amount of payment.

—
—

Form LM-30 {2003)
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e

DISCLAIMER EXAMPLE

The transactions, dealings and interests that are reported in
the attached Form 1LM-30 represent my gocd faith effort +to
reconstruct any repoertable occurrences for calendar year 2004.
Some items may have been unintentionally omitted. If, in the
future, it comes to my attention that there is a matter which
should have been reported for calendar year 2004, I will file an
amended Form LM-30.

e / —z Z e /
ééf'/c;éé% 0305

Signature 7 Date
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